Background: Hypertension (HTN) attributes to the highest risk of deaths from cardiovascular disease and epidemiological data provide convincing evidence that the risk of cardiovascular disease related to blood pressure is accelerating day by day. It has become an epidemic in Nepal. There are many complications that occur due to uncontrolled hypertension. The outcome of hypertension depends mainly on the patient's self-management like healthrelated behavior, which is based on his or her knowledge. Awareness of hypertension is still inadequate among the rural Nepalese population. Aims and Objective: To find the prevalence and awareness regarding hypertension including the risk factors, symptoms, complications, management among the male adults in a Kavreli population of Nepal. Materials and Methods: It was a cross-sectional community-based study conducted in the Kharelthowk VDC of kavre district. A structured questionnaire was used, and 600 male adults were assessed on their knowledge regarding the awareness of hypertension. BP was measured by the Auscultatory method of all the participants. Result: Out of 600 male adults, 318 (53%) had a history of hypertension and 6% (36) new cases of hypertension were discovered in this study. There was a significant difference observed in the knowledge of hypertension among the hypertensives with respect to kidney failure (p < 0.013), symptoms like chest pain and shortness of breath (p < 0.043) and Blurring of vision (p < 0.009). Conclusion: The study subjects had low awareness regarding hypertension and associated risk factors. Proper awareness campaign on HTN should be carried out which will definitely help to raise public knowledge in prevention of the disease and complications.
INTRODUCTION
Hypertension attributes to the highest risk of deaths from cardiovascular disease, and epidemiological data provide convincing evidence that the risk of cardiovascular disease related to blood pressure is accelerating (1) . The epidemiology of demographic revolution that a long-term change occurs in mortality and disease trends, whereby diseases due to infections are gradually being replaced by degenerative and lifestyle-related diseases as the major form of morbidity and mortality (2) . The presence of knowledge and awareness regarding the predisposing risk factors and complications of the disease are essential for the modification of lifestyle behaviors for optimal cardiovascular health (2, 3) .
Hypertension may be defined as the sustained elevation of systemic arterial pressure to a level that places the patients at increased risk of organ damage. According to most widely accepted opinion the sustained systemic arterial pressure more than 140/90 mm Hg should be considered hypertensive and should get treatment to avoid complications (3, 4) . Hypertension (HTN) is an important public health problem in both in developed and developing countries. The global data suggests that 7.6 million premature deaths (about 13.5% of the worldwide total) were attributed to high blood pressure. Approximately, 55% of stroke and 47% of ischemic heart disease globally were due to hypertension. Hypertension has been associated with increased risk of coronary artery disease and is a major risk factor for cerebrovascular and cardiovascular diseases (5, 6, 7) . Moreover, evidence shows that Nepal is a country where people have adopted western living patterns; risk factors such as sedentary lifestyle; obesity, stress, unhealthy diets; and smoking have all been implemented by young adults. The situation is worse in the Southeast Asian region with many studies reporting HTN as a chief risk factor for prevalence of disease in the region (8, 9) . Adequate information about the awareness of hypertension is essential for prevention and control of hypertension. Community level data for hypertension and its risk factors is scarce in rural Nepal. Thus, this study was conducted with the objective of finding the awareness and prevalence of hypertension and its risk factors in a rural area in Kavre district of Nepal.
METHODS
This was a community-based cross-sectional study conducted in the rural area of Kharelthowk VDC of Kavre district. Male subjects without hypertension, those with known hypertension and who were willing to be part of the study were included. Informed written consent of the participants was taken, and Helsinki guidelines were followed. All the data obtained were kept confidential. The study population was constituted by all people above 45 years of age residing in Kharelthowk VDC. The study was carried out from June 2016 to December 2016 for the duration of 6 months. Systematic random sampling was used to select study subjects in the Kharelthowk VDC. A self-designed structured questionnaire regarding the cause, symptoms, complications & Management of hypertension was administered to these patients and explained. The participants were required to answer the questionnaire using 'Yes' or 'No.' For those participants who did not know English, the questions were translated into the Nepali Language. The criteria for diagnosis and method of blood pressure measurement for each participant were followed as per JNC VII recommendation (3) . The auscultatory method with a standardized calibrated mercury column type sphygmomanometer (regularly inspected and validated) was used. Two separate measurements were obtained on the left arm of the seated subject using a cuff of an appropriate size, and the average BP reading was recorded. Systolic blood pressure (SBP) is the point at which the first of two or more Korotkoff sounds is heard (onset of phase 1), and the disappearance of Korotkoff sound (onset of phase 5) is used to define diastolic blood pressure (DBP). The average of the readings of SBP and DBP was taken as the BP of the participant. Both the blood pressure measurements were obtained after the subject had rested for at least five minutes in a seated position. A patient was adjudged as hypertensive if he had BP >140/90 mmHg.Data was entered into Microsoft Excel data sheet and was analyzed using SPSS 21 version software. Categorical data was represented in the form of frequencies and proportions. Chi-square was used as a test of significance. Continuous data was represented as a mean and standard deviation. A P value < 0.05 was considered as statistically significant.
RESULTS
A total of 600 male subjects took part in this study. The male adults with age 45 years or greater were included in this study. The majority of the subjects in the study population were between 45-75 years of age. Significant proportions 97.5 % (585) of them were married. About 41% (246) of the respondents were illiterates, and 59% (354) of them were literates (of which 5 % (30) were graduates, 200 were with primary education, and 124 were with secondary education (Figure 1 ). Around 53% (318) of the study populations were known hypertensive. The majority of the study group were smokers (58%). Among all the participants, 6% (36) new cases of hypertension were discovered. Among known hypertensive patients, 36% (115) were found with controlled hypertension. Uncontrolled hypertension was seen in 64% of the hypertensive adults which is similar to the study done in the USA where 53.5% had uncontrolled hypertension (13) . About the knowledge on signs and symptoms, the awareness was more of a headache and dizziness than Subjects with past history of hypertension had a higher knowledge than without hypertension. Subjects with previous history of HTN had higher knowledge regarding kidney disease complication. For example, 75% knew that HTN could result in Kidney Failure, while 66.0% of them knew that HTN could be associated with Heart Disorders. However, overall awareness about kidney failure and heart disease was 57 % and 51.7% respectively (Table 1) . A significant proportion of the participants said that Hypertension could be managed by medicines alone (76.7 %), fewer participants were aware of dietary modifications (25%) and by physical activity alone (62%). However, 58% of them believe that combination of healthy diet, medicines, and physical activity will help in management of HTN (Table 1 
DISCUSSION
Management of Hypertension (HTN) is a difficult task especially in developing countries like Nepal. The major problem is the lack of knowledge about the risk factors of HTN. Better the knowledge of hypertension, better is the BP control (10, 11, 12, 13) . The majority of our participants were unaware of the risk factors or the complications of hypertension. This clearly reflects a significant lack of knowledge about HTN, which may have an adverse outcome in terms of prevention, which directly affects the health status of the country. The results showed that only 23% (138) knew what "normal" BP is and its normal value. In this study, the majority of the respondents were illiterates 41% (246). Only 5% of the respondents were graduates. Moreover, the satisfactory control of hypertension in the HTN patients was 17% which was almost similar to the study done in China in which satisfactory control in only 10% of their patients, and it was also observed that the male gender and residence in a developing country were factors associated with poor BP control (10) . A similar done by Adetuyibi et.al found that most of the patients were aware that hypertension would cause stroke and heart failure, but a third of the patients were not aware that it could lead to end-stage renal disease (ESRD) and chronic renal failure (CRF), which is an important cause of morbidity and mortality in this environment (11, 12) . Hypertensive patients were more aware of the lifestyle related factors and aware that regular monitoring of BP is essential (Table 2) . 
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Most of the participants (77%) think that medicine alone is the management of the HTN (Table 1 ). In this study there was a significant difference observed in the knowledge of hypertension among the hypertensives with respect to kidney failure (p < 0.013), symptoms like chest pain and shortness of breath (p < 0.043) and Blurring of vision (p < 0.009).The percentage of controlled hypertension was 34% which is slightly less as compared to the Joint National Committee (JNC) sixth report which believed that only about half of the patients who are diagnosed as hypertensive are adequately controlled (14) .
CONCLUSION
It is very much important to emphasize the fact that Hypertension is a non-curable condition which can be managed well. Hence, it becomes necessary to stress on the cause of HTN, risk factors, symptoms, complications and the management of hypertension.
The need of today is "Hypertension health education" for both hypertensives as well as healthy adults. In developing country like Nepal, HTN education will definitely play a vital role in creating public awareness about HTN ultimately reducing mortality from cardiovascular diseases.
LIMITATIONS
The studies regarding awareness and prevalence of hypertension are mostly cross-sectional and conducted in the urban areas only. There is a need for more longitudinal studies about hypertension both in urban and rural areas.
